Two patients with ulcerative colitis associated with Takayasu's arteritis are described. Gangrene of a limb was the presenting feature in one patient and renovascular disease in the other. Angiography showed vascular occlusions affecting several medium or large sized vessels in both patients. Case 1 A 35 year old Indian woman of Aryan descent had idiopathic ulcerative colitis. She had been treated with sulphasalazine, prednisolone enemas, and oral steroids for the past four years but the disease had not remitted. At the time of admission to hospital she was passing 10 to 12 stools a day mixed with blood and mucus. Two months before admission she had developed a painful swelling of the entire left leg which was diagnosed as iliofemoral venous thrombosis. This was followed a few days later by the abrupt onset of shooting pain and bluish discolouration of the left forearm and fingers. After heparin treatment at another hospital there was an improvement in the blood supply and colour of the skin of the left arm and resolution of venous thrombosis in the left leg. Two weeks before admission to this hospital, she had severe pain in the right leg which was followed by intermittent claudication.
Case 1 A 35 year old Indian woman of Aryan descent had idiopathic ulcerative colitis. She had been treated with sulphasalazine, prednisolone enemas, and oral steroids for the past four years but the disease had not remitted. At the time of admission to hospital she was passing 10 to 12 stools a day mixed with blood and mucus. Two months before admission she had developed a painful swelling of the entire left leg which was diagnosed as iliofemoral venous thrombosis. This was followed a few days later by the abrupt onset of shooting pain and bluish discolouration of the left forearm and fingers. After heparin treatment at another hospital there was an improvement in the blood supply and colour of the skin of the left arm and resolution of venous thrombosis in the left leg. Two weeks before admission to this hospital, she had severe pain in the right leg which was followed by intermittent claudication.
There was no past history of diabetes, hypertension, or thromboembolism. She had not been on oral contraceptives.
At admission to hospital, the patient had moderate pallor. There was no clubbing, pedal oedema, or lymphadenopathy. Examination of the peripheral arteries showed absent pulses in the left radial, brachial, subclavian, and the right popliteal, posterior tibial, and dorsalis pedis arteries. Pulses were reduced in the left popliteal artery. In the right radial, both carotid and femoral pulses were normal. Blood pressure measured in the right arm was 130/75 mmHg. Systemic examination was normal. No bruit was heard over the abdomen.
Laboratory investigations showed a haemoglobin concentration of [6] [7] g/dl, a total leucocyte count of 7 A rectal biopsy specimen showed evidence of acute on chronic colitis. A double contrast barium enema x ray showed that the entire colon was affected, with loss of haustral markings and backwash ileitis (Fig 1) . Echocardiography did not show any vegetations. Aortic arch and lumbar angiography showed occlusion of the left subclavian artery near its origin, nonvisualisation of the superior mesenteric artery, and a block in the right internal iliac artery near its origin and in the left internal iliac artery near its expected division into further branches. A right femoral angiogram showed complete obstruction at the femoro-popliteal junction without any distal run off (Fig 2) .
Treatment for ulcerative colitis with sulpha- The patient's hypertension was controlled with nifedipine. He was put on oral sulphasalazine and prednisolone enemas and his bowel symptoms improved. A percutaneous transluminal angioplasty of the renal arteries is planned.
Discussion
The two patients reported here had occlusive disease affecting several medium sized arteries that was associated with active idiopathic ulcerative colitis. Patient 1 also developed gangrene of the right leg as a result of arterial and venous thrombosis.
The occurrence of thromboembolism in patients with inflammatory bowel disease has been reported to be 1 2-6-4%.'
" In a recent review of 7199 patients from the Mayo Clinic, 92 (1-3%) patients were found to have arterial or venous thromboembolic complications.7 Twenty four of these had thrombosis in the arterial tree and the sites affected included mesenteric, cerebral, coronary, and limb vessels.
An association of Takayasu's disease with inflammatory bowel disease has also been documented, and five patients have so far been described.I569I0 The simultaneous involvement of several arteries with the site of stenosis close to their origin from the aorta strongly supports the possibility of Takayasu's disease in both these patients.
The association of Takayasu's arteritis with inflammatory bowel disease prompts speculation on a common pathophysiology. Antibodies to aorta and colonic mucosa are often present in both Takayasu's disease and inflammatory bowel disease." 12 The association may be coincidental only, however, since Takayasu's disease is not uncommon in this country. '3 Hypercoagulability associated with high values of coagulation factors V, VIII, and fibrinogen, low antithrombin III, thrombocytosis, bacterial endotoxaemia, and dehydration is thought to be responsible for the increased tendency to vascular thrombosis in patients with ulcerative colitis.'14'5 It is possible that some of these factors predisposed to thrombotic occlusion of the right leg arteries and veins in patient 1. The absence of arteritis at the site of thrombosis is not surprising sinp-e the lesions of Takayasu's disease are likely to have been present at a more proximal site. 
